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+ Summary
Residential care institutions, or orphanages, are becoming increasingly more common in Cambodia. These
institutions are not closely monitored by the Cambodian government. causing many children to be raised
in unsafe and inadequate environments. The vast majority of the children living in these orphanages have
at least one living parent but are being sent to live in an institution because their parents cannot afford to
provide for their material needs or their education. The donations of time and money from foreigners. as
well as the relative ease of implementing institutions rather than alternative care. also contribute to the
increasing number of inadequate residential care institutions. Children who are raised in these orphanages
often experience physical and sexual abuse and exploitation: physical, psychological, or emotional health
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problems: and difficulty transitioning into adult life. Some practices that are being implemented to solve
the issue of inadequate residential care and mitigate its negative effects Include providing support to the
original families, placing children in alternative care situations. and providing abuse-prevention resources.

+ Key Takeaways
•

Over 77% of children living in Cambodian orphanages have at least one living parent.

•

Cambodia has one of the fastest growing rates of RCls and orphanage tourism in the world.

•

The Cambodian government does not closely track, monitor, or certify RCls, meaning that many of the institutions do not

follow governmental care guidelines.
•

The most common reason that parents send their children to live in institutions is because they do not have the money to

provide for their material and educational needs.
•

Volunteering in and donating to orphanages perpetuates the inadequacy of residential care and causes more children to be

pulled from their homes and placed in orphanages.
•

Children who grow up in public residential institutions experience lower life outcomes than children who grow up in a family

setting. This includes greater abuse, neglect. and exploitation; increased health and developmental issues: and difficulty
succeeding after leaving the institution.
•

The best solution to the issue of inadequate residential care is to help children return to homes by providing support to the

family or placing children in another family setting.

+ Key Terms
Resldentlal care Institution (RCI) - A non-family based living center for children run by paid staff and often
referred to as an orphanage.1

Memorandum of understanding - A legal document that states the responsibilities of both parties involved
in an agreement and summarizes the terms of agreement before an official contract is drafted.2

Kinship care - An alternative childcare situation in which children are raised by extended family members
such as grandparents, aunts, uncles. or other relatives.3

Famlly care - A childcare situation in which children are raised within the home of their immediate,
biological family.

Foster care - An alternative chitdcare situation in which children are temporarily placed in a household with
a family that is oftentimes not biologically related to them. Foster care does not involve the permanent
transfer of parental rights and responsibilities and. in Cambodia, often does not involve any legal
agreement between parents. foster parents. local or central authorities, or an organization. 4
Ministry of Social Affairs. Veterans. and Youth Rehabllltatlon (MoSVY) - A Cambodian government
organization in charge of RCls in Cambodia. They monitor, inspect, approve, set standards for. and keep
records for these RCls. 5
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Voluntourism - Travelers doing voluntary work in other countries as part of their vacations to help
communities or the environment in the places they are visiting.6 Also known as volunteer tourism.

Orphanage tourism - A type of voluntourism in which travelers visit and donate their time or money to
residential care institutions, often as part of a tour or travel package.7

Lower mlddle Income country - A country with a per capita gross national income between $1,026 and
$3,995. These nations are less economically stable than upper middle income countries but do not face
many of the health and environmental risks of low income countries.8

Context
Millions of children around the world live in orphanages; as of 2017, UNICEF estimated that there were at
least 2.7 million institutionalized children, but inaccurate record-keeping in many institutions suggests the
number is likely much higher.9 Some sources estimate that there are over 8 million children living in
orphanages.10 Orphanages are formally referred to as residential care institutions (RCls). and the two terms
will be used interchangeably throughout this brief. Although these types of facilities were widely used
around the world historicatly, government-run RCls have largely been phased out of many high Income
countries.11 They are now much more common in lower income nations and, in these regions, have become
the principal strategy for protecting and caring for children who cannot be raised in a traditional home.12

Cambodia, a lower middle income country in Southeast Asia, has one of the fastest growing rates of RCls in
the world, with a 75% Increase (from 154 to 269) in number of facilities and a 91% increase (from 6,254 to
11,945) in the number of institutionalized children from 2005 to 2010.13 These numbers have continued to
rise, and it is currently estimated that 16,579 children are living in 406 RCls across Cambodia, with 9,608
children living in other residential facilities such as transit homes. temporary emergency accommodations.
and faith-based care.14 Nearly half of Cambodian RCls are located in just two of the 25 provinces-Phnom
Penh and Siem Reap-because they are the most populated.15 Although Cambodia has a lower number of
institutionalized children than other nearby countries (in 2007, Indonesia had over 200.00016 and Sri Lanka
had 21,00017>. the amount of residential care being implemented in Cambodia is rapidly increasing.

Due to the risks of raising children within RCls. the United
Nations and the Cambodian government have issued reports
stating that residential facilities should be a last resort when
caring for children and should only be used as a temporary
solution.18 However. the founders and donors of these RCls
are not adhering to these governmental guidelines. Seventytwo percent of RCls in Cambodia are long-term care facilities
where children stay for over six months, and residential care
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methods are much more common throughout the country
than alternative forms of care.19 Additionally, it is the
responsibility of the Ministry of Social Affairs, Veterans, and
RC/s are often not inspected by or registered with the

Youth Rehabilitation (MoSVY) in Cambodia to monitor and

Cambodian government.

inspect these facilities to ensure that they adhere to
regulations, yet data implies the monitoring is not being
conducted. 20 In a study from 2015, the MoSVY and UNICEF
found that 38% of the RCls in the country were newly
identified, meaning there had been no previous inspection or
oversight by the government to ensure quality of care. 21 In
fact, 1 in 8 RCls were not registered with any branch of
government and 1 in 5 did not have a memorandum of
understanding with the government.22 As of 2014, only 29.5%
of institutions were being inspected by the MoSVY.23

The Cambodian children living in these facilities are mostly school-aged, with about 67% between 11 and 17
years of age and about 32% between 4 and 10 years of age.24 Under 2% of the children are younger than 4,
but all of the children who are under 4 are living in long-term facilities.25 There is a slightly higher
proportion of boys living in RCls than girls: 53% are male and 47% are female.26 The most pertinent statistic
regarding these children, however. is that most of them are not even orphans. A 2015 study conducted by
the MoSVY found that over 77% of children living in RCls had at least one living parent. 27 In 2009, only 23%
had no living parents, although many had other close living relatives.28 The term orphan typically refers to
children with no living parents. but in the context of institutionalized care, especially in Cambodia, children
who have lost only one parent are still referred to as orphans. This is problematic because children with
living parents are being institutionalized with orphanhood being cited as the primary contributing factor.29
The parents of these children are normally the ones who make the decision to send the children to an
orphanage because of a lack of resources to raise them at home.30

The majority of the existing data on Cambodian orphanages
comes from studies conducted by UNICEF and the MoSVY
within the past decade. However, because the MoSVY has
not adequately monitored the orphanages within the country,
there may be inaccurate statistics or significant gaps in the
data.31 This is true for RCls all around the world.32 It is
inherently difficult to gather data on the subjects that will be
addressed in this brief. making it hard to create. find. and
utilize reliable, causal data solely from the Cambodian RCI
population. Therefore, data from orphanages in other
countries will be used throughout this brief to supplement
the topics that are lacking Cambodian data. Additionally,
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much of the government-collected research on the
Cambodian population relies heavily on household surveys. 33
These surveys do not account for those living outside of
traditional households-including those living in institutionsand thus overlook the most vulnerable populations and about
a quarter of the most impoverished quintile.34 Finally, it is
important to acknowledge that. although public childcare
facilities have severe negative effects on their young
residents, it is occasionally necessary to provide short-term
care facilities for vulnerable children awaiting a suitable longterm alternative. The organizations working to improve facility
conditions acknowledge that the operators of these centers
are often well-intentioned and that the issue resides in both
the over-use and the misuse of this childcare method.35

Contributing Factors
Orphanage Tourism and Foreign Donors

Tourists-frequently from the United States, Western European nations, Australia. and other higher income
countries36-often come to Cambodia to enjoy the beautiful landscapes. unique culture. and tourist
attractions.37 In 2018, 6.2 million international tourists visited Cambodia.38 Given the high levels of poverty
within the country, these wen-meaning tourists often feel they should do something to "give back" and
help the local people while on their vacations; this is called voluntourism.39 A popular and easy way for
these foreigners to help is by donating their time and money at orphanages, which is a specific type of
voluntourism referred to as orphanage tourism. In 2018. researchers found Cambodia to be among the top
10 orphanage tourism hot spots in the world. 40 Orphanage tourism is popular and diverse in Cambodia and
consists of a range of activities involving the institutionalized children including tours, donations, cultural
performances on site or in hotels, and volunteering. 41 In one orphanage located in Siem Reap, over 2 million
tourists visit annually to watch the "charity show· performed by the orphans. and RCI visits often prompt
donations amounting to anywhere from ten to several thousand dollars.42 During volunteer activities, the
children are expected (and sometimes even forced by the orphanage directors) to engage with the
volunteers-hugging them, talk1ng to them, asking to play with them, and so on-in order to encourage
donations for the orphanage.43

Although accurate records of the total number of tourists who participate in these activities across
Cambodia have yet to be collected, research shows that as of 2013 there had been a 75% increase in the
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number of orphanages in Cambodia since 2005. In the same period of time. foreign tourists in the country
had increased by 250%.44 Additionally, in 2012, 88% of tour operators in the United States ran voluntourism
trips, 45 and working with children was the most popular volunteer traveler activity reported.46 Therefore, it
can be reasonably concluded that large numbers of tourists are participating in orphanage tourism. These
well-intentioned tourists are not trained in childcare; they are ordinary travelers with no specialized
qualifications or experience. Organizations that are considered to have ethical volunteer programs-and
that send volunteers to reputable institutions that fulfill MoSVV guidelines-require volunteers to have
professional experience in childcare or a degree in psychology.47 However, this is a very small portion of
programs; most orphanages accept anyone who wishes to volunteer without performing background
checks or confirming their qualifications.48· 49 Allowing inexperienced and unqualified tourists to interact
so closely with the children contributes to the inadequacy of residential care.

In addition to volunteering their time. many foreign individuals
and organizations wish to donate money to these RCls in
order to improve the conditions. Although the exact amount
donated to Cambodian orphanages is unknown. a study
among church attendees in Australia found that 51% regularly
donated to institutional care overseas.50 Additionally. about
245 Australian non-governmental organizations (NGOs)
funded or sent volunteers to RCls in 2017, and 565 Austrialian
charities were involved with or operated RCls overseas.51
Donations are often used to create new centers as well as
support existing centers. The issue with this is that the
donors and charitable foundations are not experienced with
childcare and do not understand the risks associated with
placing children in institutional care.52 The governments,
donors. and NGOs that help to build and finance RCls are not
even aware of alternative care options.53 This well-meaning
but uninformed donation of time and money perpetuates the
prevalence of RCls tn Cambodia and prevents alternative
forms of care-that would be better for the development of
the children-from gaining the financial support they need.

Orphanages have essentially become a lucrative business that drives the demand for the
institutionalization of children. Some orphanage directors are corrupt and keep many of the donations for
themselves or make money off of the children through child trafficking, 54 other RCls receive government
funding depending on the number of children in the institution, and still others are entirely dependent on
volunteer donations to remain open.55 All of these factors drive orphanage directors to coerce parents into
sending their children to the institutions. occasionally offering money in return for placing their child in an
RCl, 56 thus making the need for volunteers and donors seem more necessary than it is in reality.
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Poverty
Many of the children being raised in RCls have at least one living parent or other living relatives, but these
caretakers are unable to raise their children because they do not have enough money. An estimated 45%
of all Cambodian children living in RCls are there primarily because of the poverty of their families.57
Seventy-five percent of children in Cambodian RCls aged 13 to 17 reported that the primary reason they
were there was "to escape from poverty" or "for educational opportunfties:58 Although not all
impoverished families send their children to RCls, a UNICEF study in 2011 found that almost every family
w ith a child in an RCI reported poverty as an influential factor in their decision to admit the child to an
RCl.59 Given that 12.9% of the Cambodian population lives below the national poverty line, a significant
portion of Cambodian children are vulnerable to being sent to orphanages.60 Parents often view RCls as
the best option for their children because they believe these institutions offer better standards of material
care and education than the families can afford to provide.61 Because so many parents have done this,
other impoverished parents feel social pressure to do the same in order to do what is "best· for their
children. This is a significant factor in sealing long-term institutionalisation and the loss of contact with the
home environment. 62

There are not adequate social protection systems in place in
Cambodia to help children and families living in poverty,
leaving parents with no option but to place their children in
institutions when they are unable to provide for basic needs
and an education.63 This is partially due to the rapid
population growth, especially in urban areas. which puts
pressure on families and social services. This pressure as
well as the lack of social safety nets and community support
services leaves parents needing a solution and means of
social support for raising their children.64 RCls are filling this
niche and providing a solution; they increase the number of
spots in their institutions, and children from poor households
are pushed out of their homes to fill those places.65 Although
many orphanage directors do this with good intentions to try
to help impoverished communities. some exploit the issue
and coerce or even pay parents to give their children away
while the parents remain oblivious to the risks of sending
their children to the institution.66
Volunteers donate money to orphanages because they think
they are helping the children. Orphanages then often use that
money to open up more spots in the orphanage for non-

Further research is needed to determine the number of
Cambodian parents who send their children to RCls due to
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orphaned children. and even coerce parents to send their
poverty-related factors and to identify the income levels of
children to the institution.

the families who send their children to RCls. However,
statistics from nearby countries demonstrate that poverty is
a primary contributing factor to sending children to RCls. For
example, in Sri Lanka. 92% of children in private institutions
are there because their parents were unable to adequately
provide for them.67 Anecdotal evidence from orphanages all
around the world and the self-reports from Cambodian
children mentioned above allow one to reasonably conclude
that poverty is one of the most prevalent reasons that
children are sent to RCls. 68, 69

Societal Pressure for Educational Attainment
Although parents' inability to afford an education for their children is closely tied to the factor of poverty,
the parents' reasoning in these two situations is different enough, and the number of parents that send
their children to RCls solely for education is large enough, that it also stands as its own significant
contributor to the issue. Cambodian families place a great deal of value on the educational attainment of
their children because they know it is important for their development and future success.70 However, this
often causes parents to undervalue the importance of children being raised within a household and to
choose to send them to an institution in order to improve their chances of obtaining an adequate
education. Many impoverished families cannot afford to pay for both the material needs of their children
and the informal school fees and associated costs, forcing them to decide between one or the ot her. Given
that material needs are more necessary for a child's survival, parents recognize that they are sacrificing
their children's education in order to keep them in the home.71

Because of significant social pressure to provide a proper
education for one's children, parents are driven to send their
kids to orphanages. where they have a greater chance of
being able to have their material and educational needs met.
Indeed, nearly 96% of student-aged children living in RCls in
Cambodia do attend school every day and 86% are
considered fully literate.72 In comparison, about 90% of
children in Cambodia as a whole were enrolled in primary
school in 2018; the percentage of these children that
attended school every day. however. ls unknown.73
Additionally, 55% of Cambodian adolescents have dropped
out of school by the time they are 17 years old.74 The
prevalence of the societal pressure to send children to RCls
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for the purpose of educational attainment is exemplified by
the fact that 91.9% of family members in Cambodia stated
that they agree that a poor family should send a child to an
orphanage for education if the family cannot afford the
educational fees.75 As a result. approximately 37% of
institutionalized children are there for educational
opportunities.76 These societal pressures even have an effect
on children who really are orphans; many children are made
to believe they are lucky and should be grateful to be
orphans because it puts them in a better educational and
financial situation than that of their peers.n

Although educational attainment is extremely Important for a child's future career and Income prospects,
experts have stated that being raised in the home is more important to a child's development and life
outcomes. UNICEF released the following statement:

Education should not be viewed as a legitimate reason for child separation from their families. Whilst a
child's right to education is a fundamental right, the United 'Nations Convention on the Rights of the Child
also clearly states that a child shall not be separated from his or her parents. Children's rights in one arena
should not be denied in favour of achieving rights in another. Parents and children should never be placed
in the position of having to decide between education and family life together.78

Cambodian parents are well-meaning in sending their children to live in RCls in order to obtain an education
but are unaware that it would be more beneficial to raise them ln the home. They are unjustly forced to
make the decision between the two.

Ease of Implementation of Institutional Support
The Cambodian government has limited resources and therefore many of the ministries and departments
for child welfare are underfunded and understaffed.79 Most of the funds these organizations do have at
their disposal for providing childcare end up going to RCls instead of providing financial assistance for
children to remain in family care. 60 There are several reasons behind this. First. there is an underlying belief
in many countries that removing children from impoverished circumstances (in their home) to higher
standards of living (in an institution) will bring lasting benefits to society, despite the research on child
development that shows otherwise.81
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There is also a lack of political commitment to explore or implement alternative methods of childcare
because institutions are relatively easy to build and maintain and are a more visible, tangible, and
contained "solution• to such a complex problem.82 In contrast to many alternative methods, RCls are clear
locations for individuals to donate their time and money to. RCls also present a straightforward way to
show results by counting the number of children in the institutions. as opposed to the difficulty of
quantifying the impact of family-based care. 83 Financing family care or alternative forms of care is seen as
a process that is complex. difficult to communicate, and slow to generate results.84 Therefore,
governments and donors opt for institutionalized childcare instead.

Consequences
Abuse

Children living In RCls have an increased risk of experiencing physical and sexual abuse because of the
isolated nature of the institutions and the powerlessness of the children to defend themselves.85 The staff
and volunteers are not required to undergo background checks and are rarely trained in childcare,
exposing the children to more dangerous situations and greater possibility of being abused.86 For
example, expose reporters visiting a Cambodian orphanage in 2012 asked the orphanage director if they
could take the children out to sightsee with them. Without asking for any sort of identification or proof of
who they were, the director said yes.87 These reporters could have been dangerous or had abusive
intentions toward the children, but were allowed to take them out of the orphanage with relatively little
explanation or purpose. This negligence and lack of careful monitoring is common in orphanages
throughout Cambodia and suggests there is flttle securlty or protection of privacy for the children within
RCls.88

In addition to lack of protection from strangers. Cambodian RCI staff members often fail to protect children
from other children or other staff members. Anecdotal evidence suggests that kids of all ages often sleep
in the same room and staff members sometimes share a bed with the children, increasing the likelihood of
sexual abuse.89 Because of a shortage of staff and the high quantity of children. instances of bullying and
violence between the children also often go unnoticed.90

The scale and nature of violence within institutional care is difficult to measure because of how hidden it is
and how little it is reported.91 There is no system in place for the children to report abuse,92 and anecdotal
evidence suggests that children who are abused in institutions have greater difficulty escaping the
situation or getting support from outsiders.93 Additionally, because children are so dependent on the
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institution, the abuse often continues for extended periods of time. 94 Although quantitative research on
orphanage violence and abuse within Cambodia is sparse, studies on RCls in other countries present
evidence of the extent to which institutionalized children are abused and suggest abuse is widespread for
both boys and girls.95 A 2002 study in Kazakhstan found that 63% of children living in children's homes
had been subjected to some form of violence. 96 Over 56% percent of institutionalized children in India were
subjected to physical abuse by staff members in 2007.97 In North America in 2002, children in group home
care were 27% more likely to experience sexual abuse than children in foster care or kinship care.98 Half of
Romanian orphanage residents in 2000 had been beaten as a routine punishment, and more than a third
knew of children who had been forced to have sex.99 This evidence from countries of diverse geographic
locations and economic levels indicates this is a problem in RCls all around the world, suggesting that
similar results would also be found in Cambodian institutions.

Neglect and Exploitation
Due to funding problems or the embezzlement of funds by the directors of some RCls, children within
certain orphanages often suffer abuse in the form of neglect.100 Despite the opportunity for greater
material care being an important factor for parents sending their children to these institutions. some
children are not receiving adequate amounts of food or are not experiencing acceptable living
conditions.101 Expose reporters found that many of the orphanages they visited made no effort to comply
with government standards. They found open sewage in the courtyard of one of the orphanages and no
roof or other weather-protecting structure in the boys· room. The director even admitted to being unable to
feed the children properly.102 Children may also suffer physical and emotional neglect from the staff
because of low staff-to-child ratios.103

Children also suffer abuse in the form of exploitation and are often forced into child labor by the
directors.104 Fishing or planting rice to acquire food for the orphanage residents, performing song and
dance shows for tourists to raise funds, and playlng with groups of volunteer tourists when they visit are
all common activities forced upon the orphanage residents.105• 106• 107 Nearly one third of Cambodian
children in RCls reported being involved in performances or other fundraising activities for the institution,
and girls were more likely to be forced to participate than boys.108 Children in institutions are also more
vulnerable to exploitation in the form of sex trafficking and prostrtution.109 These conditions-combined
with the high rates of physical abuse. sexual abuse, and neglect-indicate that children living in these
facilities are not better off than if they had stayed in their impoverished households.

Health Issues
Published by BYU ScholarsArchive, 2020
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When children grow up in overcrowded,
impersonal environments such as those in
orphanages. they are more likely to experience
social, physical, and emotional developmental
harm. They may experience higher exposure to
diseases. delays in physical growth, clinical
personality disorders, and emotional insecurity_ll0
Children with physical or learning disabilities.

Children in institutionalized care are more likely to be physically stunted

health or behavior problems, past trauma, or
history of abuse are also more likely to be sent to
RCls by their parents or relatives because they
often take more resources to care for, thereby
increasing the concentration of institutionalized
children who need specialized care.111 However,
the RCI staff often do not receive the resources or
training necessary to be able to give specialized
care and attention to these children, further
exacerbating their conditions and causing lifelong
harm.112

Physical Issues
Children living in RCls are more likely to contract diseases because of their close proxlmity to other
children during day and night113 In a study of orphaned and abandoned children in six different countries
(including Cambodia), researchers found that, in the two weeks prior, 19% of children had experienced a
fever and 18% had experienced a cough. Fifty-five percent had experienced illnesses within the six months
prior.114 Moreover, institutionalized children who are not consuming adequate amounts of food, who have
experienced traumatic events, or who experience low caregiver involvement are more susceptible to
malnutrition and other poor health outcomes.115 Although a quantitative study on the broad health effects
of institutionalized care has yet to be performed in Cambodia, such a study of children in Romania from

2009 provides us with valuable information on the possible health consequences of living in an RCI. The
study found that, compared to non-institutionalized foster children, kids in large-scale institutions were
more physically stunted. On average, for every 2.8 months a child had spent in an orphanage, he or she fell
back one month of normal growth.116 This stunted growth is due to poor nutrition, illnesses, poor hygiene,
and lack of access to medical care. These same children were also found to have reduced motor and
language abilities because of the lack of toys, play facilities, and developmental education within the
RCl.117
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Psychological and Emotional Issues
Child development specialists have demonstrated that, beyond adequate physical care, children need
love, attention, and an attachment figure in order to fully and healthily develop.118 Research conducted by
UNICEF has demonstrated that a strong bonding attachment to a caregiving figure, established at birth
and continuing throughout the child's life, is necessary for children to develop normally.119 Cambodian RCls
have consistently failed to meet these needs. With a median of 21 children per institution and an average
staff-to-child ratio of 1 to 6.46, children are not receiving the individualized care they need.120 Because of
the high staff turnover and low number of staff, children have reduced potential to form secure, longlasting attachments.121 The large number of volunteers that come to the orphanage and stay for only a few
weeks can also cause institutionalized children to form attachment disorders.122

Even if an institution is well-run and employs trained, careful staff, there can still be. negative
developmental effects on children. For example, lasting behavioral and psychological problems have been
associated with the distress of a child's separation from parents and siblings. The reduced or eliminated
possibility of maintaining contact with family members and friends causes increased emotional stress for
these children.123

The aforementioned 2009 study in Romania found that children in large-scale institutions, as compared to
non-institutionalized foster children, had more social and behavioral abnormalities, aggressive behavior
problems, and inattention and hyperactive behaviors. If these children entered the institution at a younger
age, they were even more likely to have significantly lower IQs and decreased levels of brain activity.124 A
meta-analysis of studies from 19 different countries revealed that children raised in orphanages had IQs 20
points lower, on average, than children raised In foster care.125 Similar psychological and emotional Issues
would likely be seen in Cambodian RCI residents.

Difficulty Transitioning into Adult Life
For children in all cultures and countries, growing up in a safe and healthy environment is vital to a
successful transition into adulthood and being able to handle the responsibilit ies of adult life, such as
holding a job, raising and providing for a family, and creating healthy relationships with others.126
Anecdotal evidence demonstrates that children who grow up in RCls often experience dependency issues
or a sense of abandonment. hindering their ability to form and maintain successful relationships later in
life.127 Given that close. supportive relationships are necessary for well-being. this will go on to negatively
affect all aspects of their lives.128 For example, the lack of positive, consistent adult interaction while
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growing up limits the kids' development of personal confidence and key social skills, which are necessary
for positive parenting. These children then often go on to become inadequate parents.129 Although a study
regarding the intergenerational effects of institutionalization has yet to be conducted in Cambodia. a
longitudinal study in Ireland revealed that the memories of fear and abuse from orphanages tended to
follow individuals into their adult lives.130 Many of the subjects reported parenting difficulties, including
repeating harmful behaviors with their own children. About half of the participants attended counseling,
and many described their lives as marked by poverty, aggressive behavior, alcoholism, social isolation, and
difficulty in forming stable. secure relatlonships in adult life.131

Beyond the social effects of being raised in an orphanage, these children often face discrimination within
their communities and limited job prospects. This may occur because others in the community are aware
of some of the social, emotional, and personality disorders or delays that these children are likely to
develop, creating a stigma around them132 This stigma makes it difficult for individuals to reintegrate into
society after leaving the orphanage.133 Although statistics from Cambodia on this subject are lacking, a
survey in Russia found that l in 3 children become homeless after leaving an RCI, l in 5 develop a criminal
record, and as many as l in 10 commit suicide.134

The decreased amount of job prospects may also be influenced by the lack of a social network once the
children leave the institution, having been separated from family and friends.135 This is often true for
children from RCls that are not well-planned or well-supported, and can result in homelessness or
exploitative domestic labor even after the child grows too old for the institution.136 The lack of adequate
resources to assist ex-·orphans• in finding housing and employment. developing relationships. and
accessing services leads to a lack of preparation for future life and a myriad of future problems.137

Practices
Providing Support to Families

Since many of the children living in RCls have at
least one livlng parent, and the main factor
preventing these parents from raising their
children is the inability to financially provide for
them, providing financial and social support
resources for parents allows many of these
children to return home to be raised by their
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families. These resources aid parents in acquiring
the money necessary to pay for the material
needs and education of their children. This allows
children to be raised within the home and
community. leading to better health and life
outcomes. Organizations implementing this
practice hope to prevent children from being
placed in institutions in the first place as well as
help to integrate children that were living in RCls
back into the home.

One organization that employs this intervention is

Source: cambodianchildrenstrust.org

Cambodian Children's Trust (CCT). a nonprofit
organization based in the province of
Battambang.138 CCT implements a Village Hive
model which "facilitate[s] holistic interventions in
children's lives. taking families from a place of
vulnerability to empowerment."139 This model
helps to build a network of support around the
families. including the extended family,
community members. and social workers. The
money donated to the organization is used to
support these long-term networks. ensuring that
children can remain in the home. The social
workers employed by the organization help the
family to create empowerment plans to ensure
that they have the resources necessary to
connect with services such as free health and
education services and social insurance.140- 141

Impact
CCT has implemented this model in 36 villages across Battambang and is currently working with more than
600 chlldren and their families. They employ a team of over 150 Cambodians to support and provide
resources for families. 142 According to their 2019 Impact Report. CCT prevented 2,244 children from being
separated from their families and provided about 110,000 people access to strengthening support and
services.143 Additionally, 179 new vulnerable families were Identified and referred to CCT's social workers
and 538 case plans were created with the families. CCT was also able to ensure that these children living
with their parents could obtain an education: 144 children were newly enrolled in public school, 143
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children advanced to the next grade in public school. and 163 vulnerable children stayed enrolled in public
school.144 Finally, 31 children from orphanages were reintegrated into their families and 39 families attained
full independence from CCT's support.145 These statistics, although demonstrating positive outputs and
outcomes. do not prove the impact that the organization itself had on the lives of these children since no
randomized controlled trial (RCT) was conducted to compare those who participated in CCT services and
those who did not.

Gaps
Because this organization does not report any impact statistics, it is difficult to know how effective this
organization has been at helping children to reintegrate into their home life and enabling parents to provide
financially for their children. Moreover, because CCT only operates in one province in Cambodia, it is limfted
in the impact that it can have on children across the country.

Although reintegrating children back into family life is considered the best practice for this issue, it could
pose some problems if the original family is abusive towards the child or if the organization is unable to
locate the child's family. Additionally, because no organization has implemented this practice for a
prolonged amount of time. it is difficult to know how sustainable it is. It is unknown how long most families
will require financial support from the organization, and CCT does not currently have the funds to sustain
the families of all institutionalized children.146

Alternative Forms of Childcare
The data demonstrates that it is very difficult to successfully raise a healthily functioning child within a
public institution, but some of the children that live in these RCls truly are orphans or cannot be raised by
their relatives for various reasons. In these cases. some form of childcare needs to be provided by
organizations. the government, or the community. Foster homes. adoption services. and short-term
emergency care centers can fill this need In a way that is much healthier for the children. Few resources
are currently being allocated to finding good community-based care alternatives because most
government and donor funds go straight to institutions.147 However, institutions take up to 12 times more
money to operate than community-based alternatives. demonstrating that alternative forms of care would
not only be better for the children but would be more cost-effective as well.148

SOS Children's Villages International is an NGO that provides alternative care services for children around
the world, including in Cambodia, that cannot be raised by their biological families.149 They provide or
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arrange several different types of alternative care. including family-like care. kinship care, foster care. and
emergency shelters. Family-like care involves children being raised in small groups resembling a family
(called SOS Children's Villages) where four to ten children live together with a certified SOS "parent." In
kinship care, children live with an extended family member; SOS Children's Villages International assists in
finding willing and able relatives and arranging the care situation. When arranging foster care situations.
the organization ensures that the foster parents are eligible to receive financial support from the state and
trains and counsels the parents. Finally, they build emergency shelters as a temporary living situation
when there has been emergency family separation and then help the family reunite afterwards.150 The
organization works in 136 countries around the world151 and has supported 4 million children through
alternative care and family strengthening programs.152 They currently have 6 active programs running in
different provinces in Cambodia.153

Impact
sos Children's Villages International does not report any data from their services in Cambodia specifically.
However, over 559 Children's Villages have been established across the world.154 Within Asia, there are
currently 164 Children's Villages. The number of children placed in foster care, kinship care, or emergency
shelters is unknown.155

The organization conducted a study that found that. of the children who have participated in their
programs (which can also include youth programs and educational or vocational training), 90% generally
have adequate accommodations, food security, and health.156 Additionally, outcome data reveals that 90%
of former SOS participants have been found to give good care to their own children, 60% have received
education and job skills and are earning a decent living, and 80% are experiencing social and emotional
well-being. Of the participants that were placed in family-like care situations, 87% now have a stable
housing situation.157 SOS Children's Villages International has not conducted any RCTs, so they do not
report any impact statistics.

Outcomes for children helped by sos Children's Villages International.
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Gaps
Although SOS Children's Villages has reported that they are currently implementing 6 different programs In
Cambodia, there is no information on what kinds of programs these are or how many children they are
helping.158 Additionally, many of the reported statistics are only outputs and do not demonstrate how the
lives of the children have been impacted. The study that looked at the current conditions of former SOS
participants produced outcome data and provides evidence that the lives of these children were improved.
but the lack of impact data means there is no evidence that this improvement was a result of SOS
Children's Villages lnternational's intervention or that they are living in better conditions than children who
grew up in RCls. Even with the presence of this data, it would still be unclear how the children in Cambodia
specifically are being helped.

SOS Children's Villages International acknowledges this lack of data and does not claim to be the sole
source of the increase in the children's well-being.159 They reported that the lack of impact data is due to
their inability to "find a sufficient sample of people who shared the same characteristics, risk profile, and
who h ad not received any care services or who had received similar care services."160 As a result, they
were forced to compare their data against similar external data, which does not prove the impact of their
practices but does give an idea of the helpfulness of the services they are providing.161

Abuse Prevention Resources
Although raising children in a home environment is the best solution to this issue, there are cases when no
other form of childcare is available and public facilities are necessary. even just for a temporary period. In
these cases, organizations can train RCI staff members to better care for and protect the youth and give
children the resources they need to report cases of abuse. This ensures that, when children need to be
placed in public care or until they are able to return to their homes. they can still avoid some of the
negative consequences by being in a safe and protected environment instead of abused, neglected, or
exploited by the staff or strangers.

Friends-International, a Skell Foundation162 and Schwab Foundation163 awardee, is an NGO that provides
various services f or marginalized children and families in Cambodia, Thailand, Laos, Indonesia, and
Switzerland.164 Their ChildSafe program provides a 24/7 emergency hotline that responds to calls about
children in danger and then provides social workers to take immediate action to rescue and protect the
children. The program also provides child protection training and certification for various organizations.
businesses, and community members to give them tools to protect children and youth. Finally, they run
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behavior-change campaigns for citizens. travelers. and donors to raise awareness of the harm of
orphanage tourism and Inform volunteers of the most effective ways to protect and support children.165

Impact
Friends-International does not report any impact statistics on its ChildSafe program specifically, but it does
report output data. The organization is currently implementing the ChildSafe program in two provinces in
Cambodia: Phnom Penh and Siem Reap.166 In Phnom Penh. 600 ChildSafe Agents (the community and
organization members certified under the child protection training) undertook 9,000 child protection
actions in 2018. In t he same year in Siem Reap. 281 ChildSafe Agents in the community and 56 businesses
in the tourism industry were trained in child protection. and 632 children were protected through the
emergency hotline and agent interventions.167

Gaps
Unfortunately. the reported data about Friends-lnternational's aid in abuse prevention is merely output
data and does not communicate how effective the practices have been at improving the conditions for
children in RCls. There may not be any impact data because the ChildSafe program in Cambodia is run
through two subdivisions of the Friends-International organization that perhaps do not currently receive
the funding or otherwise do not have the ability to measure impact. Additionally, the reported statistics are
not specific to orphanages and could be referring mostly to children living in other circumstances.168
Finally, although this practice can help to make RCls more of an adequate setting for raising children, it
does little to mitigate the other negative effects of growing up in an RCI or to return non-orphans to their
families. Therefore. it is a downstream approach that addresses a consequence of the issue rather than
the issue itself.

Footnotes
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